Corneal topographic analysis after excimer photorefractive keratectomy.
A 2-year experience with corneal topography after photorefractive keratectomy (PRK) is reported, specifically reviewing the correlation of surface regularity index versus best spectacle-corrected visual acuity as a function of various ablation patterns. Centration and stability issues also are discussed. Excimer laser PRK for myopia was performed on 502 consecutive eyes. Corneal topographic analysis was performed at the 1-, 3-, 6-, and 12-month postoperative follow-up visits. In all patients, PRK was performed with an argon fluoride laser, and a topographic analysis was done. Topographic analysis at the first postoperative month was useful for determining decentration of the optical zone. The mean decentration from the pupillary center for all eyes was 0.34 mm. Four main patterns of ablation were noted by subtraction analysis. At the 1-month postoperative examination, a "uniform" ablation was present in 44% of eyes, "keyhole" ablations were present in 12% of eyes, "semicircular" ablations were present in 18% of eyes, and an unusual "central island" was present in the remaining 26% of eyes. However, on subsequent follow-up the central islands tended to resolve with time. At 3 months postoperatively, 18% of eyes in that group showed a central island, 8% showed a central island at 6 months, and only 2% of eyes showed a central island at the 12-month postoperative visit. Correlation of central island topography with visual acuity and progressive hyperopia are discussed. Corneal topography is essential for evaluating surface changes after excimer PRK. The surface regularity index is a good indicator of best spectacle-corrected visual acuity and is used to evaluate irregular astigmatism after PRK. Central island topographies are correlated with poor initial visual rehabilitation. Long-term stability issues are answered with continued topographic follow-up. Understanding corneal hydration changes between the central and peripheral cornea may help us understand the etiology of central islands.